Senate Inquiry — Incidents at Manus OPC on 16-18 February 2014

Request 2 (j)

Files and manuals concerning emergency procedures and protocols in the Manus Island Detention
Centre.

Response 2 (j)
Please find attached the following documents:

e International Health and Medical Services (IHMS)- Procedure- Basic Life Support (v 1.01);
e |HMS- Procedure- First Aid Management of Traumatic Injuries (v 1.01);
e |HMS- Procedure- First Aid Management of Medical Emergencies (v 1.01);

e |HMS- Procedure- First Aid Management of Environmental Exposures and Poisoning (v 1.01);
and

e |HMS- Policy- Medical Emergency Management (v 1.01).

The department considers that the release of the following documents may adversely impact the
security and operations of the Manus OPC and have therefore, not been provided. In addition, the
Mass Casualty Plan contains material which is intellectual property of IHMS as well as being
commercially sensitive. IHMS does not agree to this document being released publically.

e |HMS- Site Contingency Plan- Mass Casualty Plan- Manus OPC (v 2.1); and
e (G4S- Contingency Plan for the Regional Processing Centre Manus Island PNG (v 1.1).
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INTRODUCTION:

Purpose

The purpose of this document is to outline the principles of basic life support
and care of the unconscious patient and to ensure these principles are known
and adhered to by all IHMS related staff who work in Immigration Detention
Facilities.

Objectives

To identify the IHMS practice standards in relation to basic life support and
care of the unconscious patient.

To identify the roles and responsibilities of IHMS, DIAC and other associated
parties contracted to IHMS in relation to the delivery of basic life support.

To describe the procedures associated with implementation of the IHMS
practice standards in the context of IHMS Immigration Detention Facilities.

Scope

These practice standards and procedures are to be implemented in all
Immigration Detention Facilities.

Key Concept

Care of the unconscious patient often requires the provision of basic life
support, which involves a number of resuscitative steps, aimed at the
preservation or restoration of life. ()

Client survival rates are increased by early intervention of cardiopulmonary
resuscitation. (g)

The steps associated with basic life support are abbreviated to DRS ABCD,
which incorporates the following concepts:

Check for Danger (g

= Check for Response ()

= Send for Help (g

Open the Airway (s)

= Check Breathing (g

s Administer Chest Compressions (g)

= Attach an Automated External Defibrillator ()
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PRACTICE STANDARD:

3 9 1. 1 Safety of the resouer and vrotrm must be assured before any hfesavrngif

3913 Pnonty in any emergency ‘SItuatron must be wrth the alrwayf

actrvtles occur ...
3 9 1 2 The unconscxous patrent should be managed ina manner that assures
alrway patency . : , , - .

management regardless of vrctlm s mjury . ;
3 9 1 4 CPR shou!d be commenced in the absence of normal breathrng
3. 9 1.5 A functronlng AED must be avarlable in alt IHMS faorhtres

3 91 6 All staff who work m IHMS medroal facrlmes must Complete trarnrng
and be deemed as Competent in provrsron of basrc hfe support prlor‘
to commenorng dutres at the facrllty ; -

3.1
3.1.1

3.1.2

3.1.3

3.1.5

3.1.6

3.1.7

3.1.8

PROCEDURE AND PROCESSES:

Initial Emergency Management

Emergency management of a collapsed or injured client begins with an initial
assessment of the situation and environment to ensure safety of the rescuer,
patient and bystanders. (1)

Environmental assessment must occur before any treatment or intervention
activities oceur. (1

Once the assessment has been made, the rescuer must send for help and
ensure an ambulance-is called. (1)

If there is more than one (1) client, care of the unconscious patient must take
priority. (1

A collapsed or injured client should not be moved unless:

= |tis required to ensure safety to the rescuer or the client

= The terrain or weather conditions are such that movement of the client is
essential

= ltis required to maintain the client’s airway (1)
= Itis required to perform cardiopulmonary resuscitation (CPR) (1)
= |t is required to control severe bleeding. (1)

Concern for the protection of a client’s neck and spine should not hinder the
evaluation process and lifesaving procedures. (1)

If a client needs to be moved all efforts should be made to maintain spinal
alignment. This may require the assistance of other people. (1

In single-rescuer situations where movement of the client is required, dragging
by the ankle or by the arm is acceptable. (1
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3.2.1

3.2.2

3.2.3
3.2.4

3.2.5
3.2.6
3.2.7

3.2.8

3.3
3.3.1

Management of the Unconscious Patient

The client's conscious state should be assessed by assessing verbal and
tactile stimuli. (2

If the client fails to respond or groans they must be treated as if unconscious.
)

Airway management is the priority when caring for an unconscious client. (2

If the client is breathing they should be placed in recovery or lateral position.
2

When the client is placed in lateral position they should be placed in as close
to true lateral position as possible.

When in lateral position the head should be placed in a manner that promotes
free drainage. (o)

Lateral positioning must be undertaken in a manner that ensures pressure on
the chest is avoided. (y

Ongoing observation and assessment of the client's airway must be
undertaken whilst the patient is unconscious. ()

Airway Management
Assessing and Clearing the Airway

3.3.1.1 If the client is found in supine position and breathing is unhindered, they

should not be moved to the lateral position to access the airway, unless
the airway is obstructed with fluid (vomit or blood) or the client has had a
submersion injury. ()

3.3.1.2 To assess the airway, the mouth should be opened and turned slightly

downward. (3)

3.3.1.3 If dentures are present they should only be removed if they are loose. (3

3.3.1.4 Afinger swipe can be used to remove visible objects or fluid (3), however it

is preferable to use suction or Magill forceps.

3.3.1.5 If the client is a choking adult or child and is conscious, chest thrust and

back blows should be applied to attempt to relieve the obstruction. (3

3.3.1.6 If the client is a choking infant back thrusts should be applied, with the

infant faced head down across the rescuers knees. ()

3.3.1.7 If the choking client is coughing effectively no action needs to be taken but

3.3.2

the client may require reassurance. (s

Opening the Airway

3.3.2.1 In adults and children the airway should be opened by using the head tilt

chin lift manoeuvre. (3

3.3.2.2 In infants the head tilt chin lift manoeuvre should not be used to open the

airway. The infant’s head should be left in neutral position. (3
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3.3.2.3 A Guedel airway may need to be inserted to help maintain the airway.

3.4 Breathing

3.4.1 The unconscious client must be assessed for breathing through the look,
listen and feel process. ()

3.4.2 The rescuer should look for movement of the upper abdomen and lower chest.
4

3.4.3 The rescuer should listen for breath sounds. (4

3.4.4  The rescuer should feel for movement of the chest and upper abdomen. (4

3.45 Two (2) rescue breaths must be delivered after thirty (30) chest
compressions, if the client is not spontaneously breathing. ()

3.4.6 Rescue breaths should be given via mouth to mouth or mouth to nose, (),
however the preferred method in IHMS medical clinics is either mouth to mask
or by using a bag and mask breathing circuit.

3.4.7 When delivering rescue breaths to children and infants:
= The amount of air delivered must be limited.

= Direct observation of chest expansion must be undertaken when breaths
are delivered.

= Only enough air should be delivered to expand the chest cavity.

3.4.8 If the airway becomes compromised during resuscitation the patient should be
moved to lateral position to clear the airway and then moved back into supine
position for continued resuscitation. ()

3.4.9 If spontaneous breathing recovers, the client should be left in lateral position
and observed frequently. (4

3.5 Chest Compressions

3.5.1 Chest compressions must be commenced in the absence of normal breathing.
(6)

3.5.2 Chest compressions should be delivered with the client in supine position on a
hard surface. ()

3.5.3 Hand placement for chest compressions should be on the lower half of the
sternum. (g)

3.5.4 Two (2) hand technique should be used for adults. ()

3.5.5 One hand (1) or two (2) hand technique should be used for a child, depending
on the child’s age and size. ()

3.5.6 The two (2) finger technique must be used for infants. ()
3.5.7 Compressions:relaxation ratio should be rhythmic and of equal proportions. ()
3.56.8 Complete recoil of the chest should occur after each compression. )
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3.5.9

3.5.10
3.5.11

3.5.12

3.5.13

3.5.14

3.5.15

3.6
3.6.1

3.6.2

3.7
3.71

3.7.2

3.7.3

3.7.4
3.7.5

3.7.6

Compression depth should be approximately one third (1/3) the depth of the
chest. (6)

Interruptions between compressions should be minimised. ()

Compression rate should be delivered at one hundred (100) beats per minute.

(6

When chest compressions are combined with rescue breathes (CPR), a ratio
of thirty (30) compressions to two (2) breaths (30:2) should be delivered,
regardless of the age of the client or the number of rescuers. (g,

Five cycles of compressions and breaths should be delivered in two (2)
minutes. (g)

In the absence of a bag and mask breathing circuit or a mouth to mask breath
delivery device, continuous compressions may be delivered at a rate of 100
beats per minute without the inclusion of rescue breaths. ()

Rescue breaths should be incorporated when appropriate equipment is
available.

Cardiopulmonary Resuscitation (CPR)

CPR must be commenced if the client is unresponsive and is not breathing. ()
CPR must continue until:

The client responds or commences breathing normally ()
= [tis impossible to continue due to rescuer exhaustion (g)

= The advanced cardiac life support team (ambulance) arrive and take over
care of the client (g,

= The advanced cardiac life support team give instruction to cease. (g,

Automated External Defibrillation (AED)

Whilst it is preferable that a staff member has had training in the use of an
AED, not having received training should not prevent the use of an AED. (7

An AED must only be used on a client who is unresponsive and who is not
breathing. (7

AED pads should be placed either in the anterior lateral position, anterior
posterior position or the apex posterior position. (7)

Adult pads can be used for children over eight (8) years of age. (7)

Paediatric pads should be used for children one (1) to eight (8) years of age.
(7) ’

CPR must continue until the AED pads have been placed on the patient and
the AED is turned on and ready to be used. (7
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3.7.7

3.8
3.8.1

3.8.2

3.8.3

3.8.4

3.8.5

3.8.6

3.8.7

3.9
3.9.1

3.9.2

3.9.3

3.9.4

4.1
4.1.1

When the AED is in use, defibrillation safety must be implemented. (7

Emergency Resuscitation Equipment
Equipment required for resuscitation in IHMS medical facilities shall be
defined by the clinical review committee.

All IHMS medical facilities must have a resuscitation equipment checklist
located in the clinic. (1g)

Staff who work in IHMS medical facilities must be familiar with the location of
the resuscitation equipment. (19

Portable oxygen and suction devices must be available in all IHMS medical
facilities. (10

Automated external defibrillators (AED) and adequate defibrillation pads must
be available in all IHMS medical facilities. (1)

Paediatric attenuation devices should be available in all IHMS medical
facilities that care for paediatric patients. (19

All resuscitation equipment, including AEDs, oxygen and suction must be
checked for availability and functionality daily. (19

Education and Training

Education and training programs that teach the concepts of basic life support
must include the following learning objectives:

= Recognition of an emergency (g

= Process to notify and call for help (g)

= Competence in chest compressions (g)
= Competence in rescue breathing. (s

At the completion of the basic life support course, the learner must be able to
demonstrate compressions and rescue breathing on a manikin. ()

Completion of the IHMS e-learning module in basic life support, without return
demonstration assessment, is not adequate to assure competence in the
provision of basic life support .(g

Basic life support training should be refreshed and updated on an annual
basis. (8)

RESPONSIBILITY:

edical Director

Ensure practice standards, procedures and clinical practice guidelines are
current and up to date.
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4.2
4.2.1

4.3
4.3.1

43.2

4.4
4.41

4.4.2

5.1
5.11

5.2
5.2.1

5.3
5.3.1

Ensure all practice standards, procedures and clinical practice guidelines are
subject to internal governance process before implementation.

Regional Operations Manager

Ensure practice standards, procedures and clinical practice guidelines are
distributed to all locations within their region.

Director of Nursing

Ensure associated clinical practice guidelines are read, understood and
implemented in the clinical area.

Ensure ongoing compliance with these practice standards, procedures and
any associated clinical practice guidelines.

Staff

All IHMS related staff working in Immigration Detention Facilities must read
and understand these practice standards and procedures, as well as any
associated clinical practice guidelines.

All staff working in IHMS médical facilities must observe these practice
standards and procedures, as well as any associated clinical practice
guidelines. :

DEFINITIONS/ABBREVIATIONS:

Automated External Defibrillator (AED)

A defibrillator, for use outside of the body, which analyses the electrical
rhythm of the heart an charges automatically if the diagnosed rhythm can be
treated by the delivery of a shock. Audible and visual prompts are provided to
the operator, for safe delivery of an electrical shock. (g

Anaphylaxis

Is an acute, severe life threatening allergic reaction that can result in
cardiopulmonary collapse (g).

Back Blow

A forceful blow between the shoulder blades with the heel of the hand.
Implemented to assist in clearing the airway from a foreign body. (g

Basic Life Support




5.4.1

5.5
5.5.1

5.6
5.6.1

5.7
571

5.8
5.8.1

5.9
5.9.1

Is the preservation of life by initial assessment and/or maintenance of airway,
breathing, circulation and related emergency care and use of an AED. ()

Cardiac Arrest

Cessation of heart action recognised by the absence of response to stimuli,
absence of breathing and absence of moving. (g

Cardiopulmonary Resuscitation (CPR)

Comprises those techniques used to minimise the effects of circulatory arrest
and to assist the return of spontaneous circulation, including the technique of
rescue breathing combined with external chest compressions. (g

Chest Thrust

A sharp, forceful chest compression delivered in an effort to remove a foreign
body from the airway. The chest thrust is delivered at the same point as for
external chest compressions during CPR. (g

Child

A child for the purposes of basic life support is defined as being a child aged
between one (1) and eight (8) years of age. (1

Infant

An infant for the purpose of basic life support is defined as being an infant
younger the one (1) year of age. (1)

ING BREACHES:

ENFORCEMENT AND REP

Breaches of these procedures will have serious legal and reputation repercussions
and could cause material damage to International Health and Medical Services.
Consequently, breaches will lead to disciplinary action that could include summary
dismissal and to legal sanctions, including criminal penalties.

All employees are expected to promptly and fully report any breaches of the
procedures. A report must be made to the Regional Health Service Manager. Reports
made in good faith by someone who has not breached this policy will not reflect badly
on that person or their career at IHMS. Reports may be made using the following
email address: Compliance@IHMS.com.au
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INTRODUCTION:

Purpose

The purpose of this document is to outline the basic principles for the delivery
of first aid management for traumatic injuries and to ensure these principles
are known and adhered to by all staff who work in IHMS medical facilities.

Objectives

To identify the IHMS practice standards in relation to first aid management in
Immigration Detention Facilities.

To identify the roles and responsibilities of IHMS, DIAC and other associated
parties contracted directly to IHMS in relation to the delivery of first aid to
people in detention in Immigration Detention Facilities.

To describe the procedures associated with implementation of the IHMS
practice standards in the context of IHMS medical facilities.

Scope

These practice standards and procedures are to be implemented in all
Immigration Detention Facilities where IHMS provides health and medical
services.

Clinical practice guidelines must be developed at each individual IHMS
medical facility to define the process of implementation at that site.

All clinical practice guidelines must be approved and ratified by the Clinical
Practice Review Group before they can be implemented.

Key Concept

First aid management associated with traumatic injuries involves the delivery
of care to clients who present with injuries resulting from trauma, such as
bleeding, burns, head, spinal and crush injuries.

Presentation of traumatic injury can include multiple injuries and should be
managed accordingly.

IHMS related staff working in Immigration Detention Facilities should be
familiar with the presenting signs and symptoms of a client who may have
suffered a traumatic injury.
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3.1.3

3.1.4

PROCEDURE AND PROCESSES:
Management of Bleeding

In the event that a client presents with uncontrolled bleeding from a wound or
with signs and symptoms of internal bleeding, emergency services must be
called immediately.

Employees must implement standard precautions, as described in IHMS
procedure 4.1, and utilise appropriate PPE when attempting to control
bleeding.

Attempts to control the bleeding through the implementation of first aid
management must occur as soon as possible.

External Bleeding

3.1.4.1 If a client presents with a wound or external bleeding either direct or

indirect pressure must be applied as soon as possible. (1

3.1.4.2 Direct pressure should be applied directly on top of the bleeding point of

the wound.

3.1.4.3 If the wound has an embedded object, it must not be removed and indirect

pressure should be applied. (1

3.1.4.4 Indirect pressure should be applied by placing padding above and below

the wound. (1

3.1.4.5 Pressure should be applied and maintained by using hands or a pad. (1

3.1.4.6 Enough pressure should be used to stop the bleeding. (1




3.1.4.7 If bleeding persists, additional pads should be used. (1
3.1.4.8 Where possible the bleeding area should be elevated and immobilised. (1)
3.1.4.9 Movement of the victim should be restricted. (4

3.1.5 Tourniquet Use
3.1.5.1 A tourniquet should only be applied above the wound as a last resort. (1)
3.1.5.2 Atourniquet must never be placed over a joint. (1
3.1.5.3 Time the tourniquet was applied must be noted. ()

3.1.5.4 If a tourniquet is applied, it must not be covered by clothing or a dressing.
M
3.1.5.5 The tourniquet must not be removed. (4

3.1.6 Internal Bleeding

3.1.6.1 If the victim displays any signs and symptoms of internal bleeding, they
must be transferred to a hospital as soon as possible. (1y The client’s level
of consciousness and vital signs must be monitored and any detrition or
change must be reported to emergency services.

3.2 Management of Burns
3.2.1 Assessment

3.2.1.1 In the event that a client presents with a burn, the severity of the burn
must be assessed.

3.2.1.2 If the client has sustained major burns, emergency services must be
contacted as soon as possible.

3.2.1.3 The client's airway and ability to breath must be assessed prior to the
delivery of any other care. (3

3.2.1.4 The client must be assessed for any other injuries. ()

3.2.2 General Management

3.2.2.1 Oxygen should be administered to all victims who have smoke inhalation
or facial injuries. (2

3.2.2.2 The burnt area should be cooled immediately with flowing water. (2
3.2.2.3 lIce or ice water must not be used. ()
3.2.2.4 If water is not available hydrogel products can be used. (y

3.2.2.5 If clothing or burning substances have adhered to the skin, they must not
be removed. (3
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3.2.2.6 Jewellery or items that may cause constriction must be removed from the
affected area. (y

3.2.2.7 The affected area should be elevated if possible. (2

3.2.2.8 The burnt area should be covered with a loose, light, non-adhesive
dressing. (2

3.2.2.9 Ointments, lotions, creams and powders must not be applied to the burn.
(2)

3.2.3 Management of Heat and Thermal Burns

3.2.3.1 If the burn is a result of exposure to flames, the area should be placed
under running water for at least twenty (20) minutes. (o)

3.2.3.2 If the burn is a result of exposure to hot water (scald), the area should be
placed under running water for at least twenty (20) minutes. (2

3.2.3.3 If there is no running water available, all wet nonadherent clothing should
be removed immediately. (o)

3.2.4 Management of Inhalation Burns

3.2.4.1 Inhalation burns must be suspected if the victim has been trapped for a
period of time in a confined space where hot or toxic gas or fumes are
produced. (2

3.2.4.2 If the client presents with any of the following, inhalation burns must be
suspected:

= Burns to the face, nasal hairs, eyebrows or eyelashes ()
= Evidence of carbon deposits-in the nose or mouth (3
= Coughing of black particles in sputum (2
= Hoarse voice ()
= Breathing difficulties. (2
3.2.4.3 Oxygen should be delivered immediately. ()

3.2.4.4 An ambulance must be called for any client who is suspected of having an
inhalation injury. (2

3.2.5 Management of Electrical Burns

3.2.5.1 Electrical burns are often associated with traumatic injury, loss of
consciousness and cardiopulmonary arrest. (2

3.2.5.2 The associated power source must be isolated before the client is
touched. (o

3.2.5.3 Assess the client’s airway, breathing and circulation and commence
cardiopulmonary resuscitation if required. (2
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3.2.5.4 If safe to do so, burns should be cooled using water. (3

3.2.5.5 Oxygen should be administered as soon as possible. (3

3.2.5.6 An ambulance must be called.

3.2.6 Management of Radiation Burns

3.2.6.1 Placed burnt area under running water for at least twenty (20) minutes. (3

3.2.7 Management of a Chemical Burn

3.2.7.1

3.2.7.2
3.2.7.3
3.27.4
3.2.7.5

3.2.7.6

3.2.7.7

3.2.7.8

3.3
3.3.1

3.3.2

3.3.3

If a client or staff member has received a burn with a known chemical, the
material safety data sheet should be referred to for specific treatment. (o

The poisons information centre should be contacted for further advice. (3
All contaminated clothing should be removed as soon as practical. (3
Powder chemicals should be brushed from the skin. (5

The area should be held under running water for at least twenty (20)
minutes. (2

If the chemical has entered the eye, the eye should be opened and
flushed with water for twenty (20) minutes. (5

If a chemical splash has occurred to the eye, urgent medical attention
must be sought. (2

There must not be any attempt to neutralise the chemical as this can
increase the heat of the product and cause more damage. ()

Management of Head Injury

Any client who has sustained a head injury must be referred to the hospital
immediately if they: (3

B

B

Have lost consciousness

Have a declining level of consciousness.

If the client has sustained a head injury and is unconscious they must be
managed as per IHMS procedure 3.9.1 Basic Life Support. (3

A client who has sustained a head injury and who has not lost consciousness
must be referred to hospital immediately if they display any of the following:

2

B

o

Becomes unconscious, drowsy or vague ()

Has memory impairment (3,

Appears agitated or irritable (3

Has slurred speech (3

Shows incoordination or loss of power in limbs (3




3.3.5

3.3.6

3.4
3.4.1

3.4.2

3.4.3

3.4.4

3.4.5

3.4.6

3.4.7

3.4.8

3.4.9

3.4.10

3.5

= Complains of headache or giddiness (3

= Vomits or complains of nausea (s

= Has a seizure (3

= Has bleeding or fluid discharge from ears, nose or mouth (3
= Develops changes in size or shape of the pupils. (3

The client’s level of consciousness and vital signs must be monitored and any
detrition or change must be reported to emergency services. (3

If there is visible bleeding associated with the head injury on the skull or under
the skin, direct pressure should be applied. ()

Management of Suspected Spinal Injury

Possibility of a spinal injury must be considered for any client that has had an
injury involving any of the following:

= An accident resulting in the client being unconscious
= A fall from greater than standing height (ladder or roof)
= A sporting accident. (4

Any client who has sustained a suspected or actual spinal cord injury must be
referred to the hospital immediately.

Any client who has sustained a suspected or actual spinal cord injury must be
assessed for concomitant injuries such as head injury or bleeding.

If the client has sustained a suspected spinal injury and is unconscious they
must be managed as per IHMS procedure 3.9.1 Basic Life Support. (4

The principles of airway breathing and circulation must take priority in the care
and management of a suspected spinal injury. (4

Airway management techniques which are least likely to cause movement of
the cervical spine such as a chin lift should be implemented first. (4

The client should only be moved by personnel who are experienced in the
movement of a victim with a spinal injury. ()

If movement of the client is required for safety reasons, extreme care must be
taken to minimise movement of the spine in any direction. ()

Whilst it is ideal that a cervical collar is applied, this should only be undertaken
by trained personnel. ()

The client’s level of consciousness and vital signs must be monitored and any
detrition or change must be reported to emergency services.

Emergency Management of a Crush Victim
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In the event that a client has been crushed, the crushing forces should be
removed as soon as possible after the crush injury. (s

Emergency services must be contacted immediately.

Shock is a life-threatening condition and urgent medical attention to treat the
underlying cause will be required. Emergency services must be called if a
client presents with any of the signs and symptoms of shock.

RESPONSIBILITY:

Medical Director

Ensure practice standards, procedures and clinical practice guidelines are
current and up to date.

Ensure all practice standards, procedures and clinical practice guidelines are
subject to internal governance process before implementation.

Regional Operations Manager

Ensure practice standards, procedures and clinical practice guidelines are
distributed to all locations within their region.

Director of Nursing

Ensure associated clinical practice guidelines are read, understood and
implemented in the clinical area.

Ensure ongoing compliance with these practice standards, procedures and
any associated clinical practice guidelines.

Staff

All IHMS related staff working in Immigration Detention Facilities must read
and understand these practice standards and procedures, as well as any
associated clinical practice guidelines.

All IHMS related staff working in Immigration Detention Facilities must observe
these practice standards and procedures, as well as any associated clinical
practice guidelines.
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DEFINITIONS/ABBREVIATIONS:
Major Burns

A significant burn includes burns greater than 10% of total body surface area
(TBSA), burns of special areas (such as face, hands, feet, perineum), full
thickness burns greater than 5% of TBSA, electrical and chemical burns,
burns with inhalation injury, circumferential burns of the limbs or chest, burns
in the very young or very old and burns with associated trauma.

Shock

The loss of effective circulation resulting in impaired tissue oxygenation and
nutrient delivery causing life-threatening organ failure. (3).

The signs and symptoms of shock may include dizziness, collapse, cool pale
sweaty skin, nausea and vomiting, rapid respiratory rate, altered level of
consciousness, rapid heart rate (which may become weak or slow). (3

ENFORCEMENT AND REPORTING BREACHES

Breaches of these procedures will have serious legal and reputation repercussions
and could cause material damage to International Health and Medical Services.
Consequently, breaches will lead to disciplinary action that could include summary
dismissal and to legal sanctions, including criminal penalties.

All employees are expected to promptly and fully report any breaches of the
procedures. A report must be made to the Regional Health Service Manager. Reports
made in good faith by someone who has not breached this policy will not reflect badly
on that person or their career at IHMS. Reports may be made using the following
email address: Compliance@IHMS.com.au
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INTRODUCTION:

Purpose

The purpose of this document is to outline the basic principles for the delivery
of first aid management for medical emergencies and to ensure these
principles are known and adhered to by all IHMS related staff who work in
Immigration Detention Facilities.

Objectives

To identify the IHMS practice standards in relation to first aid management in
Immigration Detention Facilities.

To identify the roles and responsibilities of IHMS, DIAC and other associated
parties contracted directly to IHMS in relation to the delivery of first aid to
people in detention in Immigration Detention Facilities.

To describe the procedures associated with implementation of the IHMS
practice standards in the context of IHMS medical facilities.

Scope

These practice standards and procedures are to be implemented in all
Immigration Detention Facilities where IHMS provides health and medical
services.

Clinical practice guidelines must be developed at each individual Immigration
Detention Facility to define the process of implementation at that site.

All clinical practice guidelines must be approved and ratified by the Clinical
Practice Review Group before they can be implemented.

Key Concept

First aid management in a medical emergency involves the delivery of care to
clients who present with the early signs and symptoms of anaphylaxis,
asthma, cardiac arrest, stroke, shock or a seizure.

The signs and symptoms of a medical emergency can be similar or vastly
different, depending on the underlying cause. ldentification of the type of
emergency is dependent on the presenting signs and symptoms.

IHMS related staff working in Immigration Detention Facilities should be
familiar with the presenting signs and symptoms of a client who may be
suffering from anaphylaxis, asthma, cardiac arrest, stroke, shock or a seizure.
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3 PROCEDURE AND PROCESSES:
3.1 Management of Anaphylaxis

3.1.1  Anaphylaxis is a severe allergic reaction that is life threatening. Any client who
presents with signs and symptoms of anaphyIaXIs must be treated
immediately. @)

3.1.2  All cases of anaphylaxis must be transferred and admitted to a hospital. (, 7

3.1.3 Ongoing observation and monitoring of the client must occur until emergency
services arrive.

3.1.4 If the client becomes unconscious they should be placed in the recovery
position. (7

3.1.5 The client’s airway must be continually assessed and monitored for patency.
)

3.1.6  If the client is conscious, they should be placed in a supine position with the
head down and the legs elevated. (7

3.1.7 Oxygen should be delivered by a face mask (preferably a non re-breathable
mask) at high flow (ten (10) — fifteen (15) litres per minute). @, 7)

3.1.8 If respiratory or cardiovascular symptoms are present, first line management
should be through the administration of adrenaline via intramuscular injection.
6, 7)




3.1.9 All IHMS sites must have written protocols for the use and administration of
adrenaline in response to anaphylaxis.

3.1.10 If breathing has ceased and resuscitation is required, CPR must be
commenced immediately as per IHMS procedure 3.9.1 Basic Life Support. @, 7)

3.2 Management of Asthma

3.2.1 Asthma can be a potentially life-threatening situation and requires immediate
management. If the client presents with signs and symptoms of asthma, first
aid management should be undertaken in accordance with the severity.

'3.2.2 Ifthe clienthas a pérsonal asthma plan then this should be followed. (s

3.2.3 In the absence of a personal asthma plan, the following plan should be
followed:

= Sit the client upright. (s

= Give four (4) separate puffs of a reliever. (Best given one (1) puff at a time
via a spacer.) (s

= Ask the client to take four (4) breaths from the spacer, after each puff of
medication. (5

= Wait four (4) minutes. If there is no improvement, give another four (4)
puffs. (s - -

3.2.4 |If there is no improvement in the client’s condition after the above procedure,
an ambulance must be called. Continue to give four (4) puffs of the reliever
every four (4) minutes until the ambulance arrives. (s)

3.2.5 Oxygen should be delivered at eight (8) litres per minute via a face mask
between puffs. (5

3.2.6 If breathing has ceased and resuscitation is required, CPR must be
commenced immediately as per IHMS procedure 3.9.1 Basic Life Support. s

3.3 Management of Chest Pain

3.3.1 Chest pain that lasts for at least ten (10) minutes is considered to be an early
warning sign of a heart attack and must be managed accordingly. (1)

3.3.2 When a client presents with signs and symptoms of a cardiac arrest,
emergency services must be contacted immediately. (1)

3.3.3 The client should be encouraged to stop what they are doing and be placed in
the supine position. (1)

3.3.4 If the client has a prescription for medication to treat angina or chest pain this
should be administered as soon as possible. (1

3.3.5 Oxygen should be administered at two (2) to four (4) litres per minute via a
nasal cannula. ()

3.3.6 If breathing has ceased and resuscitation is required, CPR must be
commenced immediately as per IHMS procedure 3.9.1 Basic Life Support. 1)
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Management of Stroke

Recognition, early assessment and treatment of a transient ischemic attack
(TIA) will prevent extension to a stroke. If a client describes or displays any of
the associated signs and symptoms, it should be considered to be an early
warning sign of a stroke and, regardless of whether the warning signs persist
or resolve, an ambulance must be called. ()

The client must not be given any food or water. (3
The client must be monitored until the ambulance arrives. ()

Oxygen should be administered at two (2) to four (4) litres per minute via
nasal cannula. (g

If breathing has ceased and resuscitation is required, CPR must be
commenced immediately as per IHMS procedure 3.9.1 Basic Life Support. (2

Management of Shock

Shock is a life-threatening condition and urgent medical attention to treat the
underlying cause will be required. Emergency services must be called if a
client presents with any of the signs and symptoms of shock. (3,

If there is visible bleeding then this should be controlled as per IHMS
procedure 3.9.2 First Aid Management of Traumatic Injuries. ()

Oxygen therapy should be commenced via a face mask (preferably a non re-
breathable mask) at fifteen (15) litres per minute. ()

All efforts should be made to ensure normothermia is maintained. (3,

If the client becomes unconscious and has no signs of life, CPR must be
commenced as per IHMS procedure 3.9.1 Basic Life Support. (3

Management of Seizure
If the client is having a seizure they should be removed from danger. ()

Dangerous objects that may cause harm to the client should be removed from
the immediate area. (4

The client should not be restrained unless it is required to prevent injury. ()
The mouth of the client should not be forced open. (4

Objects including fingers should not be placed in the client's mouth. (4
The victim should be placed in recovery position as soon as possible. (4

If breathing has ceased and resuscitation is required, CPR must be
commenced as per IHMS procedure 3.9.1 Basic Life Support. (4




1)
o
-y

4.1
4.1.1

4.1.2

4.2
4.2.1

4.3
4.3.1

432

4.4
4.41

4.4.2

5.1
511

5.2
5.21

RESPONSIBILITY:

Medical Director

Ensure practice standards, procedures and clinical practice guidelines are
current and up to date.

Ensure all practice standards, procedures and clinical practice guidelines are
subject to internal governance process before implementation.

Regional Operations Manager

Ensure practice standards, procedures and clinical practice guidelines are
distributed to all locations within their region.

Director of Nursing

Ensure associated clinical practice guidelines are read, understood and
implemented in the clinical area.

Ensure ongoing compliance with these practice standards, procedures and
any associated clinical practice guidelines.

Staff
All staff working in IHMS medical facilities must read and understand these

practice standards and procedures, as well as any associated clinical practice
guidelines.

All staff working in IHMS medical facilities must observe these practice
standards and procedures, as well as any associated clinical practice
guidelines.

DEFINITIONS/ABBREVIATIONS:

Anaphylaxis

Severe adverse event of rapid onset, characterised by sudden respiratory
and/or cardiopulmonary collapse. (7)

The signs and symptoms of anaphylaxis are variable and may include difficult
noisy breathing, wheeze or persistent cough, swelling of face or tongue,
swelling or tightness in throat, difficulty talking and or hoarse voice, loss of
consciousness, abdominal pain and vomiting, hives, welts and body redness.

™
Asthma

is a disorder where the smaller airways of the lungs narrow when exposed to
a given trigger. This results in difficulty in breathing. (s)
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The signs and symptoms of an asthma attack can include a dry irritating
persistent cough, chest tightness, shortness of breath, wheeze and in severe
cases gasping for breath, severe chest tightness, inability to speak more than
one or two words per breath, blue discoloration around lips, pale sweaty skin
and ‘sucking in’ of the throat or rib muscles. ()

Heart Attack

Occurs when there is a sudden blockage of one of the coronary arteries,
which supply an area of the heart with blood that can result in arrhythmias and
permanent heart muscle damage. (1)

The signs and symptoms of a heart attack can include severe, moderate or
mild pain that has come on suddenly or slowly in the chest, jaw and/or arm
region, shortness of breath, nausea or vomiting, sweating, feeling dizzy or
light-headed. (7

Normothermia
A condition of normal body temperature.

Stroke

Occurs when the blood supply to the brain is suddenly disrupted resulting in
ischaemia and eventual tissue damage in the affected area. ()

The signs and symptoms of stroke may include weakness in the face or arm,
speech difficulties, difficulty swallowing, difficulty understanding, dizziness,
loss of balance or an unexplained fall, loss of visions or sudden blurred or
decreased vision in one or both eyes, sudden onset headache with severe
pain, drowsiness. ()

Shock

Is the loss of effective circulation resulting in impaired tissue oxygenation and
nutrient delivery causing life-threatening organ failure. (3

The signs and symptoms of shock may include dizziness, collapse, cool pale
sweaty skin, nausea and vomiting, rapid respiratory rate, altered level of
consciousness, rapid heart rate (which may become weak or slow). (3

Tachycardia

Heart rate is higher than the expected heart rate based on age. For individuals
fifteen (15) years and older this would be a heart rate greater than 100 bpm.

Transient Ischemic Attack (TIA)

A stroke-like attack with symptoms not lasting longer the sixty (60) seconds. A
TIA may often precedes a stroke. (2 ‘




ENFORCEMENT AND REPORTING BREACHES:

Breaches of these procedures will have serious legal and reputation
repercussions and could cause material damage to International Health and
Medical Services. Consequently, breaches will lead to disciplinary action that
could include summary dismissal and to legal sanctions, including criminal
penalties.

All employees are expected to promptly and fully report any breaches of the
procedures. A report must be made to the Regional Health Service Manager.
Reports made in good faith by someone who has not breached this policy will
not reflect badly on that person or their career at IHMS. Reports may be made
using the following email address: Compliance@IHMS.com.au




Procedure Number
IHMS Procedure 3.9.5

First Aid Management of
Environmental Exposures
and Poisoning

Linked to

RACGP Standard 3.2.3
IHMS Policy 3.9, Medical Emergency Management

Version 1.01

Document Owner: Department of Immigration and Citizenship
Document Manager: International Health and Medical Services
Effective: 24" September 2012




110Z AINp TRE-BIG SHEST AWy 1T WOJ) POABLISL PALIOSIO U8 SBY OUYM WIOIA & 0 JustusBeueyy Aousbiewg L G'6 oulfaping OV (1 L0Z) I1oUN0D uoleHosnsay uelessny (g)
110z Ainp TAE"BIG SREST AAMAYT-OTI WOy PaAaLIal Juswebeueyy piy 1Sild :(BluLsyLIedAH) ssaullj peonpul jesH #'°6 suleping D&Yy (0102) 110UN0D UOIRIIOSNSDY uelelsNY (1)

| LOZ 19qenopN THE BI0 SNSaI MAMY/GITY WOJL POASLISL WIOIA BUIUMOI(T By JO UONENOSNSSY #'C°6 dUlepING MY (G00Z) IPUNCD UoHeNosSNSsy uelelsny (g)

L 1.0z AN TAE BICSNSaT MMMy O] WIOl) paAsIal Juswuabeueyy pue piy 1S4l JelulsyjodAH €6 sulleping D4Y (600g) 11PUN0D uolelosnsay uelessny (z)

1 10Z AInp e BIO SIS MR GTIG WOJ) POASLIS] YO0US 01198(T | 'S 6 Saulfepind O4Y (8661) I1PUNOD uojeyosnsey ueleasny (1)

S$92UDI9)0Y

aEwcmNEu pue uoneibiuwy jo Juswpedsg eyl - Jvid
$90IAISG [EOIPBIN PUB UjjedH jeuohewdiul - SIAHI

SUORIUYB(I/SUOHEIARIqAY

Sal|Ioe) [eo1paw SINHI Ul BUDHOA Jels
Buisinp 4o Jojoallq

Jebeuepy suonesad( jeuoibay

1010811 [BOIPON

sapjiqisuodsay

2ald *OaIN ‘OaIn aeoy)EH sobeuei Aiiend aBpUI0OM “Buiumoup Jo swojdwis pue .
Z¢L/s0/51 ases|el payILlI| IO} cLie/olL Aewid N cLie/ol \cmE_%_ H epuey | Subls JO UOPPY ‘SeBUBYD JeuLIo clLie/ol Lo'L
Ov1a Aq panroiddy , Nd AW H
wea] | wea]
AT awabeuey SIHI Lusit [eoIpeN  SWHI SOA @p SleleN juswNoog MoN
ayeq 9via panoxddy ajeq SIHI peroaddy aeq Aq pomainay Kq pasedaid uonduiosag 21e(] "AdY | UOISIADY

A10)SIH UOISIADY

SBOIAISG [EDIPSIN PUE UJES} jBUOnBUISIU)

™UIOVNVIN LNIINND0d

diysuaziyin pue uoneibiwil] Jo Juswiedsg

210z Jequialdas 12 '31vd IAILOTA4T |

IINMO INIWND0A

£°2°¢ PIEPUEIS dOOVYH | QUVANV.LS OL MNI

e




Table of contents

1 INTRODUGCTION: L.ttt e e a e e e e e e e e e eaaeenes 4
o1 PUIMDOSE . et e e 4
1.2 ODBJECHVES ..ot e e e e 4
LR S oo ] o 1P 4
LI (=Y @7 o a7 o ) S PP 4
2 PRACTICE STANDARD: ..ottt 5
3 PROCEDURE AND PROCESSES: ..... .o 5
3.1 Management of the Drowning Victim ......ccccoccinniiiiiiiiiieeeeeee s 5
3.2 Management of Electric ShOCK ...........ueuviiiiiiiiiiiii 5
3.3 Management of Hypothermia...........ooviiiiiiiii e, 6
3.4 Management of Hyperthermia (Heat Induced lliness) ..o 6
3.5 Management of a Victim of PoiSOniNg ......cuoevviiiiiiiiiiicieieeeeeeeees 6
4 RES P ON S BT Y ettt e e ettt e e e e ettt e e e e e anbeneeeeaeeannnnns 7
4.1 MediCal DIrECLOT ...coiiiiiiiiei et e e e e e e e 7
4.2 Regional Operations Manager ......cccoeeioeeeiiiieeee e 7
4.3" Director Of NUISING . .oiiiii it e e s ae e e e e e e e e s s naaaasenen 7
S - | ) USRS SRUEPR 7
5 DEFINITIONS/ABBREVIATIONS: ..ot 7
5.1 Drowning..‘ .................................................................................................. 7
5.2 HYpPOthermia.....ooooiiieee e 8
5.3 Heat EXhaustion ... 8
5.4 Heat SIrOKE ..uvivii i 8
5.5 POISONING ettt e e e e e 8




1.2
1.21

1.2.2

123

1.3
1.3.1

1.3.2

1.3.3

1.4
1.4.1

14.2

INTRODUCTION:

Purpose

The purpose of this document is to outline the basic principles for the delivery
of first aid management for injuries resulting from exposure to environmental
elements and poisoning. In addition the purpose of this document is to ensure
these principles are known and adhered to by all IHMS related staff who work
in IHMS medical facilities.

Objectives

To identify the IHMS practice standards in relation to first aid management in
Immigration Detention Facilities.

To identify the roles and responsibilities of IHMS, DIAC and other associated
parties contracted directly to IHMS in relation to the delivery of first aid to
people in detention in Immigration Detention Facilities.

To describe the procedures associated with implementation of the IHMS
practice standards in the context of IHMS medical facilities.

Scope

These practice standards and procedures are to be implemented in-all
Immigration Detention Facilities where IHMS provides health and medical
services.

Clinical practice guidelines must be developed at each individual IHMS
medical facility to define the process of implementation at that site.

All clinical practice guidelines must be approved and ratified by the Clinical
Practice Review Group before they can be implemented.

Key Concept

First aid management associated with environmental exposure and poisoning,
involves the delivery of care to clients who present with injuries resulting from
electric shock, overexposure to heat, overexposure to the cold and exposure
to substances which may cause poisoning.

IHMS related staff working in Immigration Detention Facilities should be
familiar with the presenting signs and symptoms of a client who may have
suffered from environmental exposure and or poisoning.
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3952 All IHMS staff must be fammar with the process for first aid

management of a client presentlng with the signs and symptoms of

~ electricshock. o .

3.9‘.5.3 AH IHMS staff must be famlhar with"the preceSS for first aid

, management of a client presentmg ‘with the signs and symptoms of .
hYPothermla , ‘ o - ‘
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3  PROCEDURE AND PROCESSES:

3.1 Management of the Drowning Victim

3.1.1 If a client presents with the signs and symptoms associated with having been
immersed in liquid, the client should be rolled onto their side. (3

3.1.2 Emergency services should be called as soon as possible. ()

3.1.3 The airway should be assessed and cleared if it is obstructed, preferable by
using suction. ()

3.1.4  The client’s breathing and circulation must be assessed. (3

3.1.5 If respiratory or cardiac arrest occurs, basic life support must be commenced
immediately, in accordance with IHMS procedure 3.9.1 Basic Life Support. (1

3.2 Management of Electric Shock

3.2.1 If a client presents with an injury from an electrical shock, emergency services
should be called immediately. (1

3.2.2 The client’s airway, breathing and circulation must be assessed. (1

3.2.3 If respiratory or cardiac arrest occurs, basic life support must be commenced
immediately, in accordance with IHMS procedure 3.9.1 Basic Life Support. ()

3.2.4 Associated injuries such as burns should be treated in accordance with the
relevant IHMS first aid procedure. ()
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3.3  Management of Hypothermia

3.3.1 If a client presents with hypothermia, emergency services should be called
immediately. (2

3.3.2  Any wet clothing should be removed as soon as possible. (2
3.3.3 Dry covering, such as a blanket, must be provided if clothing is removed. (2
3.3.4 If the clientis conscious, warm oral fluids should be encouraged. (3

3.3.5 Inthe absence of shivering, active warming must be commenced immediately.
2

3.3.6 Heat sources must only be tepid, not hot. (2

3.3.7 If the client loses consciousness, basic life support must be commenced
immediately, as per IHMS procedure 3.9.1 Basic Life Support. (2

3.4 Management of Hyperthermia (Heat Induced lliness)

3.4.1 Heat Exhaustion

3.4.1.1 If a client presents with signs and symptoms of heat exhaustion, they
should be encouraged to lie down in a cool area. (4

3.4.1.2 Excessive clothing must be removed or loosened. (4

3.4.1.3 Moist cloths should be placed-on the skin.to cool the patient. (4

3.4.1.4 Afan should be used to assist in cooling the client. (4

3.4.1.5 The client should be given water to drink if they are conscious. (4

3.4.1.6 The client should be placed under observation. (4

3.4.1.7 If the client’s condition deteriorates, emergency services must be called. ()

3.42 Heat Stroke

3.4.2.1 If a client presents with the signs and symptoms of heat stroke, emergency
services must be called immediately. (3

3.4.2.2 The client must be placed in a cool environment. (3
3.4.2.3 lIce packs should be applied to the neck and groin. (3
3.4.2.4 Moist cloths should be applied to the skin. (3

3.4.2.5 Afan should be used to assist in cooling the client. (3

3.4.2.6 If the client loses consciousness, basic life support must be commenced
immediately, as per IHMS procedure 3.9.1 Basic Life Support. (3

3.5 Management of a Victim of Poisoning

3.5.1 If a client presents with signs and symptoms of poisoning, emergency services
must be called immediately and the client should be referred to hospital. (s
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Attempts should be made to ascertain the substance that has caused the
poisoning. (s

The Australian Poisons Information Centre should be called for medical
advice. (5)

The client must be monitored until emergency services arrive. s)

If the client vomits, this should be collected and sent with the client to hospital.
(5)

If respiratory or cardiac arrest occurs, basic life support must be commenced
immediately, in accordance with IHMS procedure 3.9.1 Basic Life Support. (1)

RESPONSIBILITY:

Medical Director

Ensure practice standards, procedures and clinical practice guidelines are
current and up to date.

Ensure all practice standards, procedures and clinical practice guidelines are
subject to internal governance process before implementation.

Regional Operations Manager

Ensure practice standards, procedures and clinical practice guidelines are
distributed to all locations within their region.

Director of Nursing

Ensure associated clinical practice guidelines are read, understood and
implemented in the clinical area.

Ensure ongoing compliance with these practice standards, procedures and
any associated clinical practice guidelines.

Staff

All staff working in IHMS medical facilities must read and understand these
practice standards and procedures, as well as any associated clinical practice
guidelines.

All IHMS related staff working in Immigration Detention Facilities must observe
these practice standards and procedures, as well as any associated clinical
practice guidelines.

DEFINITIONS/ABBREVIAT

Drowning
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Drowning is the process of experiencing respiratory impairment from
immersion in liquid.

The signs and symptoms of drowning may include blue skin colour, shortness
of breath, confusion, decreased level of consciousness, loss of breathing,
cyanosis or absent pulse.

Hypothermia

Hypothermia is the situation when a patient's body temperature drops below
thirty five degrees (35 C) leading to organ failure and cardiac arrest. (o

The signs and symptoms of mild hypothermia include shivering, pale cool skin,
impaired coordination, slurred speech, responsive but with apathy or
confusion. (2

The signs and symptoms of moderate to severe hypothermia include absence
of shivering, increased muscle stiffness, decrease in conscious level,
bradycardia, cardiac arrhythmia and hypotension. (3

Heat Exhaustion

Heat exhaustion is the situation where a patient's body temperature is
elevated, but is below forty degrees Celsius (40 C).

The signs and symptoms of heat exhaustion are fatigue, headache, nausea,
vomiting, malaise and dizziness. The patient may also collapse. ()

Heat Stroke

Heat stroke is a serious heat-related illness which can result in death. The
patient’s body temperature will be above forty degrees Celsius (40 C).

The signs and symptoms of heat stroke are hot dry skin, lack of sweating and
oollapse. (4)

Poisoning
Poisoning can be a result of ingestion, inhalation, injection or absorption
through the skin. (s

Signs and symptoms of poisoning include unconsciousness, nausea, vomiting,
burning pain in the mouth or throat, headache, blurred vision, seizures,
respiratory arrest or cardiac arrest. (s




6 ENFORCEMENT AND REPORTING BREACHES:

Breaches of these procedures will have serious legal and reputation repercussions
and could cause material damage to International Health and Medical Services.
Consequently, breaches will lead to disciplinary action that could include summary
dismissal and to legal sanctions, including criminal penalties.

All employees are expected to promptly and fully report any breaches of the
procedures. A report must be made to the Regional Health Service Manager. Reports
made in good faith by someone who has not breached this policy will not reflect badly
on that person or their career at IHMS. Reports may be made using the following
email address: Compliance@IHMS.com.au
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Version 1.01

Medical Emergency

Management

International Health and
Medical Services (IHMS) is
committed to the provision of
medical care for clients who
present with urgent medical
conditions. The medical care
provided, in response to any
urgent medical condition shall
be in conjunction with and the
support of the IHMS emergency
response process.

The medical emergency management
strategy implemented in  IHMS
medical facilities relevant to IHMS
Immigration  Detention = Facilities,
involves notification of emergency
services and initiation of first line care
that encompasses the following key
concepts:

Basic Life Support shall be
implemented as the first line
approach to maintain and sustain life
in the event of respiratory and/or
cardiac arrest.

First Aid Management shall be
implemented as the first line
approach in the management of
clients who present with traumatic
injuries, medical emergencies,
envenomation, poisoning or exposure
to environmental conditions.

In the event that tertiary care is
required the client must be referred to
an appropriate tertiary care facility.

International Health and Medical
Services accept the broad guidelines
described in the following documents:

1. Australian Resuscitation Council
Series of Guidelines, retrieved
from http://www.resus.org.au/
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